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Immigration 


A. H. DESLOGES 


General Medical Superintendent for the Insane Asylums of the Province of Quebex 


REGRET that the Assistant Provincial Secretary, Mr. C.-J. Simard, 
could not attend this meeting and deliver the speech he was invited 
to give to the members of the Social Welfare Council. 

I regret it for you and for me whom the Province has directed to 
replace him. I feel but too much, at this moment, all my inexperience in 
the art of addressing large and distinguished assemblies, and the great 
difference between this one and the familiar gatherings of University 
students or hospital nurses. On the other hand, I feel confident that 
you will be indulgent to a French Canadian addressing you in a language 
which is not his mother’s tongue, but which he has endeavoured to master 
in so far as bilingual schools have permitted. 

Dr. Simard’s absence has procured me the pleasure of meeting a 
group of citizens devoted to the noble cause of Social Welfare, who, not 
satisfied with carrying on their own business realize that it is every man’s 
duty to help his fellow-creatures, in order that the helpless and the needy 
may be less unhappy, that the overworked and the overridden may have 
rest, in order that welfare be not the exclusive lot of one class, but be 
extended by every possible means to all humanity. 

Your zeal for this glorious work deserves all praise and I venture to 
say in my admiration, that if the example of men who give their lives 
for their country is inspiring, there is as much inspiration in a noble life 
as there is in a heroic death. And I hope that one of the results of the 
tremendous war in which so many of our fellow-citizens have shed their 
blood upon foreign battlefields will be to emphasize the doctrine of 
human solidarity, the necessity of our sharing in the Social Welfare of 
our felluw-men, if we want to avoid the perils of Socialism, Bolshevikism 
and other evils. The doctrine of Christ is eminently Social; the doctrine 
of men is Selfishness, while it should be Charity and Brotherhood. 

Read at the Social Welfare Congress, Guild Hall, Toronto, January 15th, 1919. 
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Permit me therefore to congratulate you, because a life devoted to the 
public and overflowing with good exerts upon the human race and upon 
the destiny of the world an influence greater than any death on the battle- 
field. 

In my capacity of General Medical Superintendent of Lunatic Hospi- 
tals, I will speak on mental insanity from the standpoint of foreign-born 
patients. 

If our hospitals are overcrowded, in the opinion of the Government, 
it is not because the mentally defective and the feeble-minded are more 
numerous than elsewhere, but because the foreign-born element occupy 
too large a place in our asylums. I will not speak of the British-born, 
although they, too, are in abnormal number, except to point out that if 
immigration agents had been more scrupulous in the selection of their 
recruits for this Dominion. there would not be such a large number of 
foreign-born as inmates of our hospitals. 

Judging by the results, it seems evident that these agents were 
satisfied with obtaining the premium offered for each immigrant, and 
that it mattered not to them whether the enticed colonist was rather a 
candidate to psychiatric treatment than a worker in a great country; 
quantity and not quality, in many instances, was their only motto. 

This appears mostly in the case of foreign-born patients of whom it 
is my purpose to speak to you to-night. On this point I feel compara- 
tively at ease because, although nearly twenty per cent. of our insane, in 
Quebec, are foreign-born, my province is not much affected in comparison 
with the provinces of Western Canada, in which nearly fifty per cent. of 
the patients in the asylums are foreign-born. Moreover, if we consider 
that the province of Quebec is the only one in the Confederation to 
declare annual surpluses under the wise administration of our Prime 
Minister, Sir Lomer Gouin, it is easy to understand that having the 
money with which to maintain our patients, we have less reasons to feel 
the burden imposed on us by the immigration policy of the Federal 
Government. 

We, however, realize that the money we spend in the maintenance 
of the aliens of that category, who should have been left to be cared for 
by Russia, Austria, Germany and other countries is wasted and might 
be better employed in the promoting of colonisation, the improvement 
of education and the betterment of industry within our province. 

Let us ask therefore why so many of the patients who fill our hospitals 
are foreign-born. 

Firstly, because most of the immigrants that have come to this 
country in the last years previous to the war, were unfortunates, poor 
people whose life in Europe was intolerable and to whom a change of 
country was a blessing. They accepted with joy to exchange their 
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native land for Canada, the land of liberty, where they might have 
found peace and happiness if philanthropic societies had been organized 
in this new country to receive them on their arrival, to direct them and 
to protect them for a while. But not knowing any of the two languages 
of the country, timid, ignorant of the laws of Canada, they had to suffer 
the pangs of hunger, the terrors of anxiety. They had fallen out of the 
frying-pan into the fire. Any one, vitiated as most of these were, would 
have, no doubt, been unable to bear the strain and would have found 
his brain get confused. 

These immigrants were contaminated in various ways, some were of 
alcoholic and many others of syphilitic parentage. Fearing to find in 
this country the same autocratic government as in Russia, Germany or 
Austria, haunted with the idea of persecution, they were overcome by 
despair because the Government, which had invited them to come, had 
made no provision for their reception through organization of philan- 
thropic societies for the aiding of immigrants. 

Another cause of the numerous cases of lunacy amongst the foreign- 
born is the facility with which these were admitted. Dr. J. D. Pagé, 
chief medical officer of the port of Quebec, in a paper read at the Fourth 
Annual Congress of the Canadian Public Health Association, in Toronto, 
September, 1915, entitled: ‘“‘Immigration of the Mentally Unfit”, de- 
clares that a change in the medical inspection of immigrants is necessary, 
because Canada is facing a danger worse than overcrowding and drinking 
polluted water, namely: ‘‘getting directly into the blood of the nation 
the blood and the inherited defects and diseases of the feeble-minded and 
the insane’’. 

He shows in this paper the necessity of making the medical inspector 
a permanent officer, so that he may take more interest in the medical 
inspection and not divide his time with private practice. The medical 
inspectors should be more numerous and should possess a little more 
knowledge in psychiatry; they should be supplied with adequate quarters 
for the detention of suspected cases under mental observation, for, as 
he says, ‘It is futile to attempt to exclude insane and mentally defective 
immigrants without providing facilities for the detention and examina- 
tion of those suspected”’. 

Do you not think it was and it is the Federal Government’s duty to 
see that the medical examiners be equipped so that their delicate work 
of detecting the mentally defective should be effective instead of being 
made materially impossible. 

To detect a mentally defective person requires from the examiner, 
in addition to an alert mind and a keen sense of observation, sound 
judgment; if he is gifted with all these qualifications, what result can 
the Federal Government anticipate from his inspection when the multi- 
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tude of races pass before him at the rate of two hundred persons per 
hour? And if he is suspicious about a case that needs observation, is 
he not compelled to overlook it because the necessary quarters for such 
observation are lacking? 

This seems to me the greatest cause of the increasing number of 
foreign-born in our hospitals, and the Federal responsibility is obvious. 

On April the 25th, there were held in Washington, D.C., conferences 
of an Inter-State Committee of state departmental! heads of fourteen 
states which, being alarmed at the increasing number of aliens in hos- 
pitals, proposed a permanent organization of state departmental heads 
of all the states of the Union for the purpose of coming to a common 
understanding on immigration laws to bring about complete uniformity 
in statistics and accounts in connection with state support of aliens. 

The second object of that assembly was to discuss the terms of a 
uniform contract to be entered into by the Federal Department of 
United States and each of the several states, which contract should define 
the liabilities of the Federal Government under the laws as well as the 
obligations of the states regarding the care and support of deportable 
aliens. 

It appears in this report that these fourteen states wanted the 
Federal Government of Washington to take the complete support of the 
aliens introduced into their midst by regulations of the Federal Immigra- 
tion Law. These states thought that the Federal Government should be 
held responsible for these aliens, because the states had nothing to do 
with the preventing of their coming into their respective territories. 

We would not like to be too hard on the Dominion Government, but 
we think that we should, like the United States of America, ask it to 
take charge of these foreign-born patients in our asylums. When a 
glass is broken by a boy, the father pays the bill; when a messenger boy 
runs away with the trunk or parcel you had entrusted to him, the express 
company, or when it gets lost or burnt, the company pays the bill; the 
employer is held responsible for the faults of his employees and he pays 
the bill. Thus should it be with the medical inspector; if he commits an 
error, voluntarily or not, and admits insane or mentally defective immi- 
grants, the Federal Government should pay the bill. 

It is not sufficient to ascertain whether the immigrants are suffering 
from trachoma, it is necessary to know whether these people are not con- 
taminated by heredity, if they are not alcoholic or syphilitic or otherwise 
undesirable. And all this information is not likely to be obtained by a 
elance of the medical officer. 


The Immigration Department should not be managed to serve the 
interest of transportation companies, but to promote the general welfare 
of the whole country. But since the evil is done, since our asylums are 
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overcrowded with the foreign element, we shall have to carry the fatal 
burden. These patients have to be cared for. We are willing to continue 
to keep them in our asylums, but since the Federal Government is re- 
sponsible for its negligence and the errors of its employees, let the 
Federal Government pay their board to the respective provinces. If the 
tax imposed on Chinese immigrants is not sufficient, let it impose a tax 
on all immigrants and the proceeds be devoted to paying for the board 
of aliens both past and future. The United States collected, last year, 
$9,000,000 which was to be spent for that purpose. Let us follow their 
example and impose by our immigration laws the necessary restrictions 
for the protection of our health and prosperity. Canada must not be an 
open field for the scum of Europe. Let us require from immigrants the 
proofs of their admissibility. 

When the immigration agents will be aware that they are responsible 
to the Government, if they entice colonists net mentally fitted, they will 
be more careful in their solicitations. The Gévernment itself, in order to 
benefit by the money derived from head tax 
regulations, and give to its medical inspectors\n 
the mentally unfit amongst immigrants. 

I think it should be represented to the Fed¢ral Government that the 
provinces should be relieved from the obligation of boarding all these 
foreign-born and, as the representative of the least affected province, I 
take the initiative of such a step and I would with pleasure second any 
motion in this sense. 






ition, will make stricter 
ore facilities for detecting 


I hope my remarks have not offended any person in this distinguished 
assembly. I can assure you that they have been made with a deep senti- 
ment of public spirit. Permit me to remind you that I am a French 
Canadian, and as such love Canada more than any other country. Like 
my fellow-citizens, I want Canada to be a land of liberty, a land of 
justice, where the descendants of two great nations united in the pursuit 
of one common ideal may work, guided by the fundamental principles 
of equity, at the building of a great nation, since it would be the com- 
bined mentality of French enthusiasm and politeness with Saxon wisdom 
and fair play. 








Shell Shock 


C. F. TisDALL 
Capt. C.A.M.C. 


HAVE been asked this evening to give a short paper on ‘‘Shell Shock”’ 
from the aspect of its occurrence in various psychosis as well as in 
cases of defect. When examined superficially this division might 

appear to be of rather minor significance, but on close examination of 
our cases and the literature available, it is at once apparent that its 
prevalence is much greater than would be at first supposed. 

The strain of modern warfare brings into prominence the individual 
where ‘‘nerve stamina”’ is below the average and although in civil life 
he may have been able to make a passable showing and adjust himself to 
his environment, in military life he is unable to do so, either in undergoing 
ordinary military discipline or bearing the stress incident to active 
service. This fact is amply borne out by a survey of the cases at College 
Military Hospital where numerous instances are found of individuals 
who before enlistment were good labourers and an asset to the country, 
while in the army, although doing similar work they are only a liability, 
and a heavy one at that. Other cases present, on close examination, a 
history of former ‘‘nervous breakdowns” in civil life in which the symp- 
toms are identical with a number of the most prominent ones in so-called 
‘Shell Shock’’. 

It is evident that in the examination of recruits enough stress has not 
been laid on the previous mental history. This is well illustrated by 
C. Stanford Reid (Ref. 1, A Survey of War Neuro Psychiatry Mental 
Hygiene, July 1918), when he states “I have had a man under my care 
whose previous history sheet was marked under the heading of ‘Slight 
Defect’ but not enough to cause rejection, ‘Two previous attacks of 
insanity’ ’ . 

Hart (2 Ref. Hart’s Psychology of Insanity) shows very clearly and 
concisely the development of mental conflicts with the resultant repres- 
sion and dissociation, and states that the tendency to dissociate is 
probably an inherent one, as is readily shown by the frequent history of 
a similar condition in the parents. The normal person has his mental 
conflicts and adjusts himself to them while the abnormal person represses 
them and shows evidences of dissociation. Thus it is a fight between the 
force of the conflict and the tendency of the individual to dissociate, and 
military life certainly increases the conflicts. Trotter points out (3 Ref. 
Instincts of the Herd in Peace and War) the immense significance of the 

16} 
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conflict between the primitive instincts and the herd instinct and it is 
plainly evident that the primitive instinct of self-preservation is more 
prominent in warfare than in civil life. 

In a report by the Invalided Soldiers’ Commission (4 Ref. Report of 
Work of Invalided Soldiers’ Commission, May 1918, page 23) an analysis 
of nearly 6,000 invalids returned to Canada from July Ist, 1917 to 
September 30th, 1917, shows that 593 cases, or 10%, are nervous and 
mental cases. This group includes 398 cases or 66% designated as 
nervous and 123 cases or 20% designated as mental disabilities or defect. 
This means that one man in fifty returned to Canada is a mental case. 

There are various institutions throughout Canada for the care of 
these, such as the Ontario Military Hospital at Cobourg. The “war 
neurosis’’ are sent to the neurological centres of each district, College 
Military Hospital being the centre for the Toronto District. A point to 
be remembered which is not so applicable now as before the Armistice 
was signed, is the fact that at College Military Hospital we are dealing 
with cases in which there is little prospect of their returning to the firing 
line, or even continuing in the service in Canada. The importance of 
this is shown by De Fursac (5 Ref. Traumatic and Emotional Psychosis, 
so-called Shell Shock, American Journal of Insanity, July 1918, page 45) 
when he states ‘‘There are patients in whom the symptoms of asthenia 
with amnesia, a heightened emotional state and over-activity of the 
imagination, lasts a year or longer. There exists at the present time a 
factor by which the prognosis of emotional war psychosis is radically 
biased. [t is the war itself. The prospect of returning to the front 
constitutes for many of the emotionally unstable an obstacle of recovery 
which may alose be of such power to impart to the disease the appear- 
ance of chronicity which has been noted in some cases”. Also at College 
Military Hospital the pension motive, whether conscious or unconscious, 
is removed as the patient fully understands there is no pension granted 
for functional disabilities. In a series of 80 overseas cases they had been 
in the hospital an average of ten months before arriving here. Thus it is 
seen that although we are dealing with the most severe and persistent 
type of war neurosis two of the greatest factors delaying their recovery 
are removed, and in place of them is the motive to return to civil life and 
in the majority of cases to their families. 

In a large number of cases of ‘‘shell shock”’ in psychosis they present 
the ordinary signs and symptoms of so-called neurasthenia. They are 
all easily startled, complain of headache and dizzy attacks, sleeplessness 
and disturbing nightmares. They have poor appetites, coarse or medium 
tremors, and in some cases hysterical symptoms centred on an organ 
region or function of a part. The basis of their trouble is explained to 
them as the conflict between their emotion of honest fear and their sense 
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of duty as men, and they are given in addition to psycho-therapy physical 
training and occupational therapy. They improve, but their improve- 
ment is slow and you begin to wonder whether you have really got to 
the bottom of their trouble. The tremor and movements which at first 
appeared to be similar to those in ordinary ‘“‘neurasthenic’’ cases are 
seen to be definite mannerisms, and little peculiarities in the patient may 
be noticed, as in one case whenever he was going out of the room he 
would get to the door, stop, stand there for ten or fifteen seconds and then 
goon. He would unfailingly do this. Another case stated that it worried 
him to have me talk to him. Some asymmetry of the head or high 
palate may be observed and en close questioning it may be found that 
he has definite hallucinations. His judgment will be found defective or 
he may have mild delusions of persecution. Some of his actions may be 
childish and he is very suggestible. A mild degree of catatonia may be 
present and his various complaints will persist or even increase with the 
slightest provocation. When the past history is obtained perhaps 
nothing more will be found than the fact that he did not like to associate 
with other people and always kept by himself, or a more definite history 
may be obtained that he had the same symptoms prior to enlistment, 
only they are now slightly aggravated. It is here that the home investi- 
gation by the Social Service Department of this hospital is of inestimable 
value. (I have in mind one case that I worked with for over three 
months trying to clear up his nightmares which were in connection with 
a bombing raid, only to find through the Social report that “‘his present 
symptoms were the same prior to enlistment’’. 

Analysis of 80 overseas cases which have been under treatment at 
College Military Hospital gives us some remarkable and rather unex- 
pected results. There are 9 cases or 11% that could be called normal 
individuals. Their service in the front lines in combatant units averaged 
fifteen months and might add that the next group are classed under the 
loose term of. ‘‘neurasthenics’’. The great majority of these gave a 
definite history of always being somewhat easily startled or subject to 
headache or lack of confidence. On getting to the front the shells 
‘“‘bothered”’ them from the beginning and they were always a little 
‘‘jumpy’”’. Ina very few cases no definite history of the above symptoms 
could be obtained, but their appearance was such as to justify their being 
classes under this heading. In this group are a total of 36 cases or 45%, 
of which two-thirds reached the firing line in a combatant capacity for 
an average period of 44 months, 14% being in labour battalions or Rail- 
way Troops with an average seivice at the front of 9 months. The 
remainder of the cases never reached France. 

The next division includes dementia praecox, which contributes the 
amazing total of 15% or a little more than one in every seven. Of these 
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41% reached the firing line in a combatant unit with an average service 
in the front lines of 44 months; 16% were in labour battalions or railway 
troops with an average service at the front of 8} months. The remainder 
or nearly 50% never reached France. 

The mental defectives constitute the next division. Of these there are 
nine cases or 11.5% of which two-thirds were in the front lines for an 
average of 53 months, one case or 10% was in a labour battalion at the 
front for 9 months, the remaining two cases never reached France. 

The epileptics totalled 5%, one-half of which were in the front lines 
in combatant units for an average of 103 months, the remainder did. not 
reach France. In all the cases they gave a history of attacks previous to 
enlistment. 

There remains one case of malingering with a service of less than one 
month at the front. One case of involutional depression who broke down 
in England and one case of manic depressive with a service of 14 months 
when he had an attack of depression, was sent back to Canada and after 
being in an asylum for three months was discharged. Six months later 
he re-enlisted and shortly after arrival in France had another attack of 
depression. He was apparently normal when discharged from this 
hospital eight months later. There are also seven traumatic cases with 
wounds in the head which were possibly complicated by an emotional 
psychosis. They had an average service of 123 months in the front 
lines. 

These sub-divisions overlap somewhat as there are one or two de- 
mentias that are also defectives, which are classed under dementias, and 
two or three defectives who were also malingerers. As this was only a 
symptom of their mental condition they were classed as defectives. The 
total per cent. of cases under the heading of psychosis and defectives is 
30%, or nearly one in every third man. 

The following table shows the classification of members of the Canadian Expedi- 


tionary Force as to country of birth up to March 31st, 1918: 
a 


, £0 
Canada, of British descent . LS aetna A acaeees ... 147,505 45 $40.44 
CORREA. CF FP OCRE GOCE oss oki oe kee ce naeeedneneens / 16,268 \ 4.46 
England...... erectus pane ar dts s wade ee eer Ce 33.33 
SHIN so wie aca ce esl ale kita erate i 37,496 10.3 
WOE fo aoe owen eres: ann tetas pki 12,657 3.47 
NP otc ses chuy eta crores Bix Saag: weotiele o eeldicee ernie aera 3,574 1.0 
Other British Possessions....... Scent ats Cran 3,648 1.0 
United States.......... pee eater natn nea ater 12,000 3.26 
Other Countries. ...5......5. Noa aa Shea . 10,031 2.75 


364,750 100.01 
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A survey of the nationality of the above cases in the Canadian Army 
is interesting, 58% being English, while the Canadians are represented 
by 28%, Scotch 6.8%, 2 from the United States, 1 Russian and 1 Irish. 
I have written to the Record Office, Ottawa, for information in reference 
to the nationality of the men enlisted in the Canadian Expeditionary 
Force, but unfortunately have not as yet received their reply. 

Practically all the dementias and mental defectives were seen by 
Dr. C. K. Clarke, as were also the two cases of manic depressive and the 
involutional depression. 

When thirteen local cases are added to the above series we find 
they consist of six dementia praecox, bringing the total to nearly 20%. 
Two mental defectives, both malingerers, two malingerers, one epileptic 
and one neurasthenic. 

I have two cases to present this evening, one a mental defective and 
the other a psychosis. The latter case, Cadet N., isin the next room and 
I hope to be able to demonstrate to you some of his repressed complexes. 

Case No. 1, a mental defective. Private W., age 20, drafted on 
July 20th, 1918. Twenty days later, August 9th, was admitted to the 
College Military Hospital complaining of general tremors of the whole 
body and weakness and pain in both legs. Symptoms came on suddenly 
one week before while doing physical training. On examination no 
organic signs could be found to account for the above symptoms. He was 
put on heavy fatigue and given strong faradism by means of the electric 
wire brush. After three applications of the electrical treatment his 
tremors stopped and he was returned to his unit at Niagara with a 
statement that whenever he got into difficulties he would probably 
develop other symptoms of a functional nature. He was re-admitted to 
the College Military Hospital October 25th, 1918, complaining of vomit- 
ing after meals. A short time before a draft had left for England and 
he was expecting to be sent on the next one. He was given daily lavage 
and in a few days was returned to his unit, his vomiting having stopped. 
His former history before enlistment showed that he had never left his 
father’s farm. Mental age by the B and S tests between eight and nine 
years. 

Case No. 2, Cadet N., age 30, Canadian (former occupation, profes- 
sional singer). Admitted to College Military Hospital August 27th, 1918, 
with a diagnosis of epilepsy. States he tried to enlist in Officers’ Training 
Corps October, 1914, and also in June, 1915, being rejected both times on 
account of having enlarged tonsils and chronic inflammation of throat. 
In November, 1917, under the Military Service Act he was placed in 
Category B-2. In April, 1918, before being called he asked to have his 
category raised in order that he could join the R.A.F. This was done. 
He carried on with his training until June 1918 and states that during 
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this time was quite happy and contented and anxious to get to France. 
On June 15th, a very hot day, while taking a lecture he became uncon- 
scious and remained so for about an hour. He was told that it was sun- 
stroke. He was in the Camp Hospital for two weeks and then after a 
short leave went on light duty. He noticed at this time while taking 
wireless that there were frequent intervals during which he was unable 
to hear anything in the receiver, although a moment before he could 
hear perfectly well. On July 6th he was ordered to go to a fire at Port 
Credit and states that in his weakened condition the smoke bothered 
him a great deal. On July 15th when ordered to take physical training 
he ‘“‘fainted” again after being out in the sun less than one minute. The 
‘‘fainting’’ attacks became more frequent and he was told that during 
the fifth attack which occurred on July 22nd he struggled a great deal. 
On August 26th he had a severe convulsive attack followed by a period 
lasting a number of hours, during which he apparently imagined he was 
on the stage again as he went through the motion of putting on his 
make-up, bowing and singing a number of songs, etc. He was admitted 
to the College Military Hospital on August 27th. 

His attacks of unconsciousness had been occurring about three or four 
times a week before admission to this hospital, but under psycho-therapy 
in which he was told that it was largely a matter that could be controlled 
by himself the occurrence of these attacks dropped to one every week 
or ten days. The interval since the last attack (October 30th) is now four 
weeks, while the longest interval before was something less than two 
weeks. It is to be remembered that the armistice was signed on Novem- 
ber 11th. On November 12th I saw him for a moment and in answer to 
my question of what he thought of the news he said he was very glad as 
he had been worrying a good deal about his younger brother who had 
been ordered to report under the Military Service Act on November 18th. 

(Projections). His past history shows that he had a fear of being 
smothered. This dates from an event in early childhood in which he got 
his head tangled in his nightgown. He was always easily frightened and 
his playmates used to tease him by hugging him and pretending to 
smother him. At the present time he had a number of peculiarities, such 
as not being able to have a towel over his face while in a barber’s chair, 
always sleeping on two pillows, never putting anything on over his head 
if he can get into it feet first, feeling of choking and oppression if alone 
when the sun is setting, etc. This last peculiarity was so marked after 
starting on a canoe trip that he had to give it up as he became so depressed 
that he heard sounds all around him. . 

This case is interesting especially if we consider what would in all 
probability have happened if he had reached the firing line in an infantry 
battalion. During the first heavy shelling he would probably completely 
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dissociate as a means of avoiding the reality of an unpleasant situation. 
The subconscious, into which the motive to avoid that very situation 
had been repressed, would then be in control and he would wander away 
from the firing line. When he “came to”’ he would be dazed, would not 
know where he was, but would perhaps manage to return to his unit; 
he would tell his story that he had been carrying on in the firing line and 
apparently the next moment he had found himself wandering around 
a number of miles away. He would in all probability be put under arrest 
and tried for desertion. 

Now when we examine the actual occurrences the motive which we 
plainly see by its projection on to his brother is repressed into the sub- 
conscious. The subconscious showed its influence at first by the fainting 
attacks; second by causing deafness while taking wireless lessons and 
when this was not sufficient to ensure a removal from the unpleasant 
environment a complete dissociation occurred in which, aithough he did 
not wander away, he showed the desire by living over again some of his 
experiences on the stage. 

This patient dissociates very readily under light hypnosis and lives 
over again any former event which has made a marked emotional im- 
pression on his mind, such as any fires he has gone through, or times when 
he thought he was being smothered, etc. I hope to be able to demonstrate 
this now. 








The Control of Cancer 


GeorGE R. Wuitte, M.D., F.A.C.S. 
Reprinted from the Bulletin of the American Society for the Control of Cancer. 


HE control of cancer is a subject that has been with us a long time 
but it has suddenly taken on a new interest. At this time when 
we are taking stock of our national resources in order to conserve 

man power and material wealth we are met at the outset with the cancer 
problem which is a waster with totals beyond the reach of the imagination 
even in these times when we are becoming accustomed to the stupendous. 

That the importance of the subject in this connection is realized in 
some quarters is shown by the fact that the Committee of National 
Defense of the State of Texas has entered into an active anti-cancer 
campaign, placarding the state and filling the newspapers with articles 
calling attention to the cancer menace and the methods of combating it. 

In presenting and emphasizing this subject at this time, it is not to 
detract from the great work into which we have all put our whole heart 
and soul but to reinforce in a very practical way the conservation of our 
resources. The doctor who can save a patient from a cancer illness and a 
cancer death, keeping him a producer instead of a consumer is “doing his 
bit’? in no small degree. 

The main facts regarding cancer are well known to medical men. It 
is a disease without a specific remedy. It is neither contagious nor 
hereditary but selects its victims in an apparently lawless and erratic 
manner but following an indefinite law by which the most civilized races 
are the most liable to its ravages and if we can rely upon mortality 
statistics it is increasing at an alarming rate in all civilized countries. 

In our country one out of eight of the women reaching the age of 
thirty-five become a victim of cancer and one out of eleven of the men, 
giving a total of 80,000 per annum for the United States. If we figure 
out the average expenses of the years of illness preceding a cancer death, 
the loss of production during that time and the loss of productive years 
from an untimely death and multiply it by 80,000 we have a sum beyond 
the reach of our imagination and the pity of it all is that the greater part 
of all this loss and misery is preventable by simple and practical means. 

Of course there are some tumors that begin in the internal organs and 
run their inexorable course with nothing to be done but to accept the 
inevitable. These cases are in the minority but speaking generally there 
is a precancerous stage to all cancers, a stage in which the growth is 

[ 13} 











it THE PUBLIC HEALTH JOURNAL 


something else before it becomes a cancer and in this stage it is amenable 
to simple treatment or eradication. 

We have all watched the growth and development of a cancer on the 
face. There is first a heaping up of a few epithelial scales, hardly notice- 
able, which later becomes a papule with a waxy base, then a scab forms 
on the top and in the following months or years it develops a little ulcer 
which slowly spreads, destroying everything in its reach, eyes, nose or 
mouth, until the victim becomes an object of horror and loathing. 

In 802 cases of these skin cancers analyzed by Bloodgood there was 
not one in which the growth was not grafted upon some other abnormal 
condition and which could not have been easily remedied in the pre- 
cancerous or early cancerous stage. 

The same principle holds elsewhere. In the uterus we usually have 
the history of an irritation from an old laceration manifest by a leucorrhea 
or an abnormal flow at or after the menopause. In the stomach cancer 
is preceded by a period of chronic indigestion that possibly could be 
cured if taken in time. And in the breast there is the lump which has 
perhaps been there a long time, painless and apparently harmless, but 
which increases almost imperceptibly until the fullgrown cancer is formed. 

In all these cases there are warnings of approaching trouble if rightly 
understood. Unfortunately the warning is not pain. If it were there 
would be no great cancer problem, but warnings there are and clear and 
definite enough if they are but heeded. 

Statistics from the large hospitals show that the average time from 
the discovery of the cancer by the patient until competent advice is 
sought is one year with men greater offenders than women and this 
seems to hold in other countries besides our own. 

With our present cancer situation it would seem theoretically that 
the control of cancer might be a simple affair; we have but to eliminate the 
year of waiting after the cancer is discovered and heed the early warning. 

By the age of thirty-five, all warts, excresences and benign tumors 
that should never have been tolerated that long should be removed. All 
skin lesions which may subsequently produce cancer should be eradi- 
cated; and the method of eradication is unimportant so long as the work 
is done by a competent and experienced physician or surgeon. 

The lacerated eroded cervices should be repaired or amputated and 
the cases of chronic indigestion, though a much less promising field, 
should be given the benefit of advanced medical or surgical treatment 
after an X-ray examination. 

There are no new methods of dealing with cancer, surgery has gone 
its limits, X-ray and radium often only raise false hopes and the research 
laboratories seem as far as ever from giving us a specific but we have in 
our old methods relief from the most of the evil if we would but use them. 
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But the question arises: How can we do anything unless we can get hold 
of those affected with the precancerous lesions? And the answer to that 
involves the whole subject of cancer control. We cannot do it all at 
once, we cannot get all the cases, but we can do something, and if any- 
thing is accomplished the organized medical profession must do it. 

We need the co-operation of everybody; we need a good active com- 
mittee representing each district in the state. The committee can act 
for the state at large and each individual member can be the director of 
the work in his district. The local societies can be urged to join in a 
publicity campaign and the individual doctors interested enough to talk 
cancer, whenever opportunity presents. 

There are some dark spots in our profession that need looking into. 
Statistics from some of the large clinics show that a considerable per 
cent. of the delayed cancer cases were given bad advice by their attending 
physician, who either from ignorance or cupidity counselled palliative 
treatment. 

The organized nursing profession can be made a factor in this campaign 
as the relation between the nurse and the families in which she is em- 
ployed gives her an opportunity to know of many hidden lesions and 
give much needed advice; lectures on cancer control should be included 
in the curriculum of every training school for nurses, women’s clubs, 
commercial bodies and occasionally the services of a public spirited 
citizen all help. 

The American Society for the Control of Cancer is organized to aid all 
efforts along these lines, by furnishing information, sending out pam- 
phlets or providing lectures upon certain occasions. 

But after all the newspapers are the great source of education and 
enlightenment of the public; and just here we see a most deplorable state 
of affairs; the advertising columns of otherwise respectable papers are 
loaded with fake advertisements ranting against the cancer victim’s only 
means of salvation in an endeavour to get some of his money at the 
expense of his life. And the newspaper managers seem to have no com- 
punction in aiding the crime for their share of the spoils; the religious 
papers are the worst offenders of all. 

The papers however can be made to exert a powerful influence in the 
cancer campaign by a little effort on the part of the committee, they will 
publish unlimited information regarding cancer especially if the articles 
submitted are backed by some organized body; and who knows but that 
some of them will stop their vicious advertising especially in these times 
if the matter is presented to them in the proper light. 

Like all campaigns for the education of the public it is no use to tell 
a thing once or twice but it requires constant repetition from all points 
of view, till the main facts are known and remembered by all. 
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A campaign of this kind is not a passing fad; it is entirely practical 
and productive of results; it has been shown repeatedly that when an 
intelligent propaganda is carried on in a community the cases come 
earlier and the death rate is diminished. 
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President’s Address 


Dr. H. W. HILy 


ENTLEMEN :—Our convention this year is held on the eve of a 
great public health advance which has come so quickly and 
so quietly at the end and I hope so completely that we have 

hardly had time to realize it. Health officers have been regarded as 
outcasts so long and back-yard inspectors as official cranks on cleaning 
up alleys that the recognition of the Health officer as an infinitely useful 
member of the body politic was not so long ago regarded as a grudging 
concession to the health officer’s own feelings, not to his actual value 
with the advent of a smallpox epidemic we, M.O.H. became for a moment 
men of importance, but as the epidemic waned he returned into the 
obscurity and so remained until next time. 

The war has brought public health into its own, not alone in infec- 
tious diseases in general, but from July Ist, 1918, as the storm centre of 
the general attack on diseases more important even than tuberculosis, 
viz.: syphylis, gonorrhoea, chancroid. 

The health officer will in the next few months make more impression 
on his community than he has done in the past five years and I under- 
stand that the provincial government is more than ever behind such 
health officer who seriously and efficiently proceeds with the new and 
onerous tasks laid upon him. 

Gentlemen, I could give you statistics but here it is unnecessary, 
but you know as well as I do that there are three great lines of public 
health work to-day: tuberculosis, venereal diseases and child welfare; 
each a great field, all overlapping somewhat, yet each having its own 
special feature. The other infectious diseases are relatively small 
matters: typhoid fever, measles, and erysipelas, are all but things of the 
past in civilian circles. Owing to anti-typhoid inoculation, typhoid is 
practically a thing of the past in our armies. Diphtheria, scarlet fever, 
whooping cough and measles, take their toll, but in a relatively small scale 
and with the reorganized relation of the medical profession to the public 
they will lose weight rapidly. Tuberculosis we know how to handle, 
although we do not by any means live up to what we know. Child 
welfare we are anxious to do, and the public is anxious that we should do 
more than we have yet set out todo. Child welfare is largely a problem 
of which we know the solution. The venereal diseases, however, remain 
to be worked out and it is up to the health officers of the war years to 


Read at the Annual Meeting of the Canadian Public Health Association, May, 1918. 
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march carefully and plan wisely and to bear the heavy brunt of the first 
attack upon this problem. It is a difficult one, but rather I think, 
because of its psychology than because of its administrative difficulties. 
Where shall I begin? Every M.O.H. has asked himself that question. 
Personally I believe the answer is with the notorious women of the town. 
We have such known to be responsible for infection and many will testify 
to that fact. They are suspects and, therefore, may be examined as such. 
If infected the law is clear. It will take a little nerve and the support of 
your police magistrate, and the government must be ready to provide 
a place for treatment. The nerve I know you have. You would 
not be M.O.H.'s if you lacked it. Police magistrate support you will get. 
The police magistrates as a whole are with us. But, for the places of 
incarceration for the infected we must look to the government to provide. 
As I see it we are helpless without them. 

Gentlemen, a president of a Child Welfare Association recently 
said that child welfare was not a patriotic movement, however much to 
be commended in other respects. I wish here and now to register my 
profound belief that while at the moment the trenches represent the 
urgent peril of patriotism and call for the maximum effort of the very 
best of it and form the essential without which everything else may 
become nothing, yet public health work remains the closest second to the 
trenches that we can conceive of, while within public health the urgent 
point is that same child welfare, but can we have child welfare worthy 
of the name if we preserve the children through their earliest years to 
suffer syphylis, tuberculosis and the rest in later years? Why save the 
children if we do not make the world safe for these children to grow up in? 
We figure the Kaiser and we figure syphylis the kaiser of disease. 
Which is the worst? If your boy falls before a German shell, he has, 
at least, died a worthy death, but if he falls to syphylis, what consolation 
have you? The Kaiser must die sometime in the course of human 
events, but syphylis and gonorrhoea show no signs of old age yet. They 
are not paranoids, and I cannot see but that they form a group harder 
to deal with than Germany and Turkey. Our army has done a great 
service in these fields as well as in the other. It is for the civilian 
population led by our own noble branch of the finest profession in the 
world to win this victory as the professors of arms are winning now the 
other. 
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Letters from Home 


The following material received by The Public Health Journal 
from the Commission on Training Camp Activities of the United 
States War Department is reproduced in full. It forms an interesting 
demonstration of one phase of the Social Hygiene programme launched 
by the United States Government—a movement which might well be 
copied in Canada. 


War Department 
Commission on Training Camp Activities, Washington 


105 West 40th Street, 
New York, December 4th, 1918. 
To the Editor, 

Just now it is extremely important that the health, happiness and 
morale of our military forces be kept right up to the 100 per cent. mark. 

In camp here, or overseas, the men need letters 
home touch and above all the mother touch. 

Secretary of War Baker and Mr. Raymond B. Fosdick of the War 
Department, Commission on Training Camp Activities, feel that such 
letters will be of inestimable value. For that reason Mid-December has 
been designated as a “‘letters-from-home”’ period. 

Great publicity and news interest will attach to this event from coast 
to coast. Important statements from Mr. Baker and Mr. Fosdick, an 
advance news story and a typical mother’s letter full of real heart gripping 
human interest, will be supplied you free of all charges in the form of 
ready-to-print plates making two columns. 

We want mothers, fathers, sisters and sweethearts to pen letters by 
the million. We want those letters to follow in thought the splendid 
mother’s letter shown in the enclosed proof. 

It is the sincere hope of the War Department that you will arrange to 
carry this material in your paper for the week of December 15th. 

Help the Government to make ‘Letters-from-Home’’ Season a 
success. Let your readers know that they can do more than anyone else 
to bring the boys safely and happily home again. 

We will appreciate a copy of your issue at the below address, that we 
may forward it to the Secretary of War. 

Very truly yours, 
W. H. ZINSSER, 
Director. 





letters with the real 
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“Letters from Home” Day 


This Copy Supplied by War Department Commission on Training Camp 
Activities is for Release on Sunday, December 15th. 


(Advanced Special) 
Secretary Baker urges Letters with “‘ Home-touch”’ for the Boys 
My dear Mr. Fosdick, 

The eyes of the world are upon our soldiers overseas to-day not more 
for what they have done than for what they are now called upon to do. 
Before them lie the tasks of helping to rehabilitate the devastated lands 
of France and Belgium and of making sure that the victory in which they 
have so gloriously shared shall be a permanent one. 

This means that we may not expect soon to have them all with us 
here and to greet them face to face. The postponement of their home- 
coming will be often uppermost as well in their minds as in ours. They 
will yet meet and must overcome many difficulties without either the 
incentive or the excitement lent in the past by the activities of war: They 
need our help and encouragement now perhaps more than at any other 
time since they left home in order that they may be inspired and strength- 
ened to maintain that fineness of character, manner and conduct which 
has earned for them such universal respect. 

I believe that among all the influences which may be focused upon 
this object, the strongest and most far-reaching is that which emanates 
irom home letters, and I therefore urge the mothers, fathers, wives and 
sisters of our soldiers overseas to express themselves earnestly in their 
letters as their share in seeing that the high standards which America 
represents both here and abroad shall be constantly upheld. 

Cordially yours, 
NEWTON D. BAKER, 
Secretary of War. 
Mr. RAYMOND B. FospiIck, 
Chairman, Commission on Training Camp Activities. 


(Advanced Special) 
Turn the Boys’ Thoughts Homeward, says Fosdick, asking 
Co-operation 


Washington.—(Special.)—-Just before leaving for France to superin- 
tend the demobilization activities of those organizations which recently 
took part in the United War Work Campaign, Raymond B. Fosdick, 
Chairman of the Commission on Training Camp Activities, was inter- 
viewed with regard to the present situation of our overseas forces. 

‘“‘The problem presented by the gradual demobilization of more than 
two million men three thousand miles from home is one which will tax all 
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our social resources’’, said Mr. Fosdick. “It is above all a morale 
problem, and it must be faced as such, with the full co-operation of 
fam lies and friends here in this country, if it is to be solved successfully. 
Every one who has a son, a brother or a sweetheart over there must help. 

“While the war was on our boys were fully occupied; they were still 
filled with the spirit of adventure, looking forward rather than back. 
Now, however, the fightingisatanend. They are going to remain, most of 
them, many months doing work which will be neither exciting nor particu- 
larly interesting. They will get lonesome, bored and terribly home-sick. 

“The $170,000,000 raised in the recent United War Work drive is to 
be used precisely to bridge over this period by providing recreation and 
amusement. But no amount of mere money expended in such a way will 
be enough. What these boys really want is not diversion, but human 
interest and sympathy. These things expressed in letters from home will 
warm their hearts and create a home atmosphere around them, even 
while they are absent from the family circle. 

“Such letters may be a very necessary sheet anchor to windward 
in the case of some boys. The thought of some one waiting for them, 
counting on them, will, more than anything else, make them hold back 
and think twice before plunging into situations which might mean harm 
and unhappiness for them. 

‘““We have raised the cleanest army in the world. We have kept it 
clean. We hope to bring it back as clean and strong as it was when it left 
us. But while we believe our soldiers will stand the present test—the 
hardest of all in some ways—as bravely and successfully as they have 
stood every other test of their manhood and endurance, it is our duty to 
give them all the help we can. 

‘This, as I have said, can best be rendered by means of letters which 
will begin now, at once, not only to satisfy their home longings, but to 
turn their thoughts from tasks already accomplished to the long years of 
life ahead of them.” 


(Suggested Editorial) 


Home Touch Letters Needed 


‘Our soldiers overseas,’’ says Secretary of War Baker, ‘“‘need cur help 
and encouragement now perhaps more than at any other time since they 
left home in order that they may be inspired and strengthened to main- 
tain that fineness of character, manner and conduct which. has earned for 
them such universal respect”’. 

This is a statement which we shall all do well to consider very care- 
fully. It is not that we think there is any grave danger of our boys, who 
stood up so well under a prolonged strain of one sort, now going to pieces 
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under what may be an equally prolonged one of another sort. But there 
is no use denying that the situation in which they find themselves is ex- 
acting in the extreme and one which will require the maximum of self- 
control and self-discipline to surmount. In fact, many, if not all, of these 
boys would far rather take a chance at going ‘‘over the top” than to 
enjoy security under conditions as dull and monotonous as those of the 
trenches without the thought of the zero hour to steady them. 

From now on the tasks of these boys will be far less interesting and 
exciting than before. They will have more leisure in which to be home- 
sick and bored. Above all, they will not be able to see as clearly the 
value or significance of the service they are now called upon to perform. 

Furthermore, let us not forget that these are not altogether the same 
boys who ssiled from Newport News or Hoboken. They have had a 
thousand new experiences which have changed them. They are not boys 
at all now in most instances. They are men, with a new, more intense 
restlessness, created in them by the Great Adventure, and they will 
expect to be treated like men. 

All this, of course, is as we would have it; but, none the less, it places 
upon us a new obligation and responsibility. Since our soldier cannot 
come home at once it is for us more than ever to carry the thought of 
home to our soldier. Even though he is three or four thousand miles 
away from us, we must by our letters, carrying messages of interest and 
sympathy, bring him back into the family circle and hold him there 
unwaveringly. 

If such letters were important while he was on the firing line they are 
a hundred times more important to him now. Then it was only at 
intervals that the thought of home occupied him. Now it is likely to be 
constant, and it is this very hunger for the things which home alone can 
hold—hunger coupled with a new sense of freedom and a very human 
longing for adventure—which may prove very dangerous 

Secretary of War Baker and Mr. Fosdick, Chairman of the Com- 
mission on Training Camp Activities, have both been in France. They 
have spent weeks with our soldiers. They know what these boys need 
and how much they need it. They ask now that a concerted effort be 
made by the whole country to break down the barrier created by three 
thousand miles of ocean. They say that the thing which will do this most 
effectively is the right kind of letters from home. 

Let us all work with them in this. Let us see that our boys get, and 
keep on getting, the kind of letters that count—letters full of the home 
flavour, full of news and encouragement. If they get such letters from 
us they will not mind marking time so much after all, and we can feel 
that we are doing our little bit to help them through this ordeal, as we 
like to feel we helped them to man the wet and slimy trenches. 
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(Advanced Special) 
Letters Like These will be Appreciated by Your Boy 


SUGGESTION FOR Dap’s LETTER 
Dear Boy, 

I’ve just been watching your mother’s face as she was writing to you. 
I don’t know what she said, but I'll bank on it that she was telling you 
some things you ought to know, because she’s been at work for nearly 
two hours, and she’s worn all the paint off the end of the penholder. 

She’s spent days going over all your civilian clothes, and the house 
smells so of camphor balls that I have to smoke that extra cigar every 
evening in self defense. Your room’s all ready for you—sheets on the 
bed and everything. 

I have an idea you'd better read that letter of hers over two or three 
times. She believes in you, but there never was a mother who didn’t have 
somewhere down deep in her soul just enough fear of human nature to 
make her worry about her son. They know men better than most men 
know themselves. So if she’s given you any advice take it. I know that 
all she’s asked of you is a square deal, and I know you well enough to be 
sure you'll give her that, and then some. 

I’m not expecting you to drop in on us before next Sunday anyway, 
but when you do I think I can scrape up the interest on a Liberty Bond 
or so to buy a new suit and a pair of regular shoes for you. Your mother 
and I are both going to bed a little earlier than usual to make the time 
pass quicker. And we've bought a new flag to wave at you. So don’t 
wait any longer than you have to, and while you're waiting don’t forget 
that square deal. It means a lot to her. Hastily, Dab. 


(Advanced Special) 
SUGGESTION FOR MOTHER’s LETTER 
Son of Mine, 

They’re sending you home to me at last. Through all these months of 
waiting and longing I’ve been wearing a star for you and holding my 
head high and thinking wonderful thoughts about you. I’ve watched 
you through ocean mists and dreamed anxious dreams. Yes, and cried 
a little, too, but not when people could see. 

And now you're coming home. Oh, it seems too good to be true. I've 
just read your letters again. They say so much more than you ever 
thought when you were writing them. Just happenings—that’s all most 
of the things you wrote about were to you. But to me they said you were 
facing the biggest thing in life, facing it bravely, as I should want my son 
to face it. You were offering your body and your soul for a thing bigger 
than you or me or America. 
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Don’t think me silly or sentimental because I say these things. Just 
remember that while you were going through that fire and terror I had 
to sit here and smile. I had to try to be as brave as you, so that you 
shouldn’t be ashamed of me. When I wrote to you I tried to write cheer- 
ful, encouraging letters, because I did not want you to go into battle 
feeling that I was holding you back from the big sacrifice. It’s only now, 
when the fighting is over, that I can let down a little and be just your 
mother, just the woman who loves you better than anything else in the 
world and is so glad to know you're coming back to her that she doesn’t 
care who sees her cry. 

Perhaps for some of the boys who have stood with you so finely 
through these trials the fighting is not yet all over. The fighting I mean 
is that between a man and himself, and for many of them this will be the 
hardest battle of all. During the long days and evenings of waiting 
before they can start for home thoughts will creep into their minds which 
will be hard to resist. There will be times after all these months of action 
when the longing for change and for the companionship of women may 
lead them into associations which will spoil their homecoming and cause 
them shame and humiliation and even perhaps make them unfit to 
receive the love that awaits them here. 

You, dearest boy, are just as human as your comrades, and feelings 
like these may come to you too. I don’t ask you to crush them. They 
are natural, and they only prove that war has failed to dry up the well 
spring of your emotions. I ask you only to recognize them when they 
come and to control them with the fine strength you have gained while 
fighting for the ideals and principles of America. Just remember that 
many joyous years of life are ahead of you and that the risk of spoiling 
them and the love that will fill them is too tremendous to run for a short 
hour of seeming pleasure. 

Many of the boys who will come home with you have no mothers to 
write to them. Some of them may think that no one cares what they do. 
But somebody does care. America cares. And the girls they will marry 
some day care. And, oh, the difference it will make in their lives if they 
will just remember that there is always somebody, always! 

Help them to remember. Help them to come home clean and fine. 
Don’t let them spoil everything now. They have been so splendid. If 
you think this letter will help them give it to them. If they have no 
mothers let me be their mother until they have come back and taken the 
high places that await them here. Tell them to write to me. How I 
should treasure their letters! 

And, of course, you will write to me. Just say that you understand— 
that you know why I have written this letter. Then I can wait months— 
yes, even years—knowing that you will come home to me as fine and 
clean as you were when I sent youaway to camp solongago. MOTHER. 











The Social Background 


Winning Fights against Autocracy, Alcohol and 
Anarchy 


Rev. Wivcsur F. Crarts, Ph.D. 


Washington, D. C. Superintendent of the International Reform Bureau. 


N a December morning in 1917, when fifty eminent directors of 
the International Reform Bureau gathered for annual meeting, 
news came that General Allenby had captured Jerusalem; and 

I said, in the Superintendent’s introductory address: ‘‘The war news 
brings us a good omen. We are nearing the Jerusalem end of the Jericho 
Road, but still fighting the greatest robbers of the race—Autocracy, 
Alcohol and Anarchy. We are encouraged as we look back to see robbers 
as mighty that have been slain; piracy, slavery and the lottery. We are 
encouraged yet more as we look forward to the New Jerusalem—the 
better social order we confidently expect after the war; a fraternity of 
democracies living in a warless and saloonless world’’. 

1918, measured by the changes wrought in it, one would think a 
century. Autocracy has been driven from the earth. Kings that remain 
are only such in name, with far less powers than the President of the 
United States. Our country, at least, is assuredly saloonless from 1920. 
A warless world also is assured, though there will be many a wordy battle, 
particularly in the U.S. Senate and the British Parliament, before the 
excessive nationalism that is found even among the Allies, mixed with 
not a little militarism, is overcome. All who stand for a real League of 
Nations that will actually prevent future wars should get together in 
study clubs, and win over to full support of the League, that mightiest 
thing this side the Throne of God, international public sentiment. 

The transformation from excessive nationalism to wise internation- 
alism may take a little time, during which, providentiallvy, Germany will 
be powerless. But we may set down a warless world as one of the things 
of which we are reasonably assured. 

Is there, then, nothing left to fight? We answer in the words that 
recall another great triumph of liberty: 





Read at the Social Welfare Congress of Canada, Toronto, January 14th, evening 
session. 
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‘Did they finish the fight that day 
When the Liberty Bell was rung, 
Did they silence the noise of war 
When liberty’s triumph was sung? 
Was Freedom made sovereign indeed 
When the old bell pealed to the world 
That the reign of oppression had ceased, 
And the banner of Freedom unfurled? 
A battle has raged since the world was new; 
The battle is on; God calleth for you.”’ 


The International Reform Bureau has always had in its programme 
“the substitution of arbitration for both international and industrial 
war’’. My college prize essay was on “The Right of Revolution”. But 
it should be proclaimed in every democracy that WHERE THE PEOPLE 
HAVE THE RIGHT OF SUFFRAGE, THERE IS NO RIGHT OF REVOLUTION. 
There is no right to violence when the workers have the ballot. We 
should insist on compulsory peace as against industrial war, on the same 
grounds that we stand for compulsory peace against international war. 
In both cases quarrels belong in the courts, not the streets. 

KING ALCOHOL UNVEILED BY SENATE INVESTIGATION. 

But here is the heart of my message: We have not really cleared the 
world’s politics of the despotism that imperils all democracies until we banish 
the liquor power, whose secret control of politics by tricks as brutal as 
those of the Hun and closely related to them, has been exposed to the 
light of day by the U.S. Senate investigation of the brewers, who use 
similar methods to control politics wherever they are allowed. 

The most sertous harm the liquor traffic is doing is its poisoning of the 
springs of democracy by intimidating and corrupting officials and citizens. 
That is as much worse than the economic loss through drink as treason 
is worse than murder. 

The U.S. Brewers Association ordered a boycott of the Delaware and 
Lackawanna Railway because, after a terrible accident, destructive of 
much property and many lives, and shown to be due to drink, for which 
the railroad had to pay heavy damages, the railroad management posted 
a notice that it would no longer employ drinking men. It was also ad- 
mitted that the Blackstone Hotel in Chicago was boycotted because it 
stopped its illegal liquor selling on Sunday. Boycotted for obeying the 
law! 

Any red-blooded patriot, regardless of his drinking habits, will say 
that such a despot and anarchist must be suppressed. Centuries of 
experiments show that the liquor traffic cannot be mended, and so 
should be ended. Only so will the world be ‘ 


‘safe for democracy ’’. 
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The Provincial Board of Health of Ontario 


HE deaths reported for the Province for the last three months are 

, 7,158. The month of October was the highest, 3,105, November 

2,608, and December 1,568. It will be observed a marked 

decrease has taken place in the last month, only a little over one-half the 
number being reported compared with October. 

The continued prevalence in some localities would indicate a re- 
currence of the epidemic. 

The cities and towns reporting the greatest number of deaths (in- 
cluding’ some late returns for November) are as follows: Toronto 232, 
Hamilton 183, London 26, Sault Ste Marie 28, Ottawa 15, Windsor 38, 
Kingston 13, St. Catharines 39, Peterboro 32, Port Arthur 23, Fort 
William 30, Niagara Falls 11, Guelph 27, Welland 21, Sarnia 11, Sudbury 
town 77, Kitchener 12, Wallaceburg 43, Uxbridge 19, Huntsville 15, 
Midland 11, Collingwood 12, Hespeler 11, Fort Frances 16, Rainy River 8, 
Dunnville 11, Dundas 8, Kenora 9, Trenton 8, Pembroke 8. 


Report of Communicable Diseases for the Month of December, 1918 


COMPARATIVE TABLE 





1918 1917 

Diseases Cases Deaths Cases Deaths 

Smallpox. eae : eee 5 0 65 0 
Seariet Fever. .....6 65.5 Steiner 194 4 304 6 
Diphtheria...... a ee 278 24 369 29 
Measles... . se is 3 667 3 
Whooping Cough..... os ; 57 5 357 6 
Typhoid Fever. .. 5 4 18 3 143 11 
Tuberculosis. . .. ; 161 138 113 76 
Infantile Paralysis. . . wet ave 0 0 2 1 
Cerebro Spinal Meningitis........... 9 6 7 5 
740 185 2027 137 
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VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS OF HEALTH 


DECEMBER NOVEMBER 


1918 1918 

Diseases Cases Cases 

Se a Si stysrdetad emia ate eitind a eeias rer 64 17 
ROMER 2) 02S fio SN ee aw es ead ONSEN CR aE me RS ake 110 75 
DMI oc ihe ig ea eS Bilayer SRE REGS RAN Rae Re SRS 4 2 
178 94 


1 Death from Syphilis. 


The reports of Local Boards of Health show a very satisfactory 
decrease in all the diseases excepting tuberculosis, but the increase in 
this disease for the month is due to deaths reported by the Undertakers 
which the Local Boards failed to make. 


Influenza 


T the recent meeting of the American Public Health Association 
A in Chicago the important points elicited in reference to influenza 
were as follows: 

(1) That the influenza bacillus is not the primary causative factor 
and that the actual cause is as yet unknown. Possibly a pneumococcus 
Type IV, a green producing streptococcus or the diplo-streptococcus 
may be of importance in causing death. Others are of the opinion that 
a filtrable virus is the cause. The reports indicate that the organisms 
referred to are found in a large majority of the cases, especially the fatal 
cases, and if they are not the primary etiological factors they seem to bear 
a definite relationship to the complicating and deadly pneumonia. 

(2) The use of masks was freely discussed. There seems to be no 
doubt that the wearing of a suitable face mask will prevent the spread 
of pathogenic germs from the mouth and nose of the wearer, consequently 
the use of masks should be of value as a means of prophylaxis. This is 
a matter which can be controlled in hospitals and institutions where 
provision may be made for the use of proper masks, their regular cleansing 
and disinfection. It is doubtful, however, if it is worth while to endeavour 
to compel the use of masks by entire communities. To the writer it 
seems entirely impracticable. 

(3) The discussion upon the spread of infection due to inadequate 
cleansing of mess kits in soldiers’ camps seemed to demonstrate that this 
in addition to droplet infection was a significant factor. This fact was 
demonstrated in Canadian camps to the satisfaction of the Sanitary 
authorities some years ago and as a result all eating and cooking utensils 
used in common have since the winter of 1916 been boiled after each use 
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When one thinks of the inadequate cleansing of common drinking glasses 
in bar-rooms and restaurants there seems to be no doubt that such 
articles might be a ready source of infection. 

(4) Vaccines.—There are two main types of prophylactic vaccines. 
One is prepared from various strains of the influenza vacillus such as has 
been freely supplied by the Board; the other is a mixed vaccine con- 
taining the various types of pneumococci, also streptococci, influenza 
bacilli and staphylococci. Both were regarded as being in the experi- 
mental stage. 

As there is considerable difference of opinion among health officers, 
the profession and the public, with reference to the value of measures of 
prevention, such as the placarding and quarantine of premises where 
influenza exists, the Board has deemed it of sufficient importance to 
give the views of provincial and state officers of health in this respect as 
well as upon other points of interest. 

With the view of learning the experience of the state and provincial 
health officers of the United States and Canada the Board addressed the 
following enquiry to all such officers, viz., ‘‘ Does your province (or state) 
require the reporting, placarding and quarantine of influenza and if so, 
do you consider placarding and quarantine of such practicable?’’ 

Replies were received from the health officers of the nine Canadian 
provinces and from 48 state health officers. Four of the provinces of 
Canada reported that placarding and quarantine of influenza was im- 
practicable. One stated that “modified quarantine was working fairly 
well”’, another said that “‘the law was not well obeyed”’, a third stated 
‘“‘almost impossible in rural places’’ and a fourth ‘‘many infractions but 
believe good effect’’, a single officer only declared it practicable. 

Of the reports from United States’ health officers, 29 out of the 43 or 
67°% state that placarding and quarantine in influenza are impracticable. 
Of the remainder of the replies nine report the law practicable and five 
qualify their statement by such expressions as ‘‘seems to be of value”’, 
“enforcement depends on local sentiment’’, ‘law fairly obeyed”’, 
‘“‘beneficial’’, ‘‘ believe quarantine should be included”’. 

Thus it will be seen that out of 52 health officers of the states and 
provinces in North America, 9 report as the result of their experience that 
placarding and quarantine are practicable, 10 qualify their approval and 
33 frankly state that these measures are impracticable. 

The real facts, considering the views of the American Public Health 
Association as well as of the public health authorities of the two coun- 
tries, seem to be, as Sir Arthur Newsholme, Chief Medical Officer of the 
Local Government Board of England, says, “I know of no public health 
measures which can resist the progress of pandemic influenza”’. 
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The Chairman of the Provincial Board says, “If our patients are put 
to bed immediately they feel the first symptoms of the disease and kept 
there for 5 days after the temperature falls, they will, in the largest per- 
centage of cases, recover”’’, and as remarked by Dr. Victor C. Vaughan 
at the recent meeting, ‘‘I say that in the face of the greatest pestilence 
that ever struck this country we are just as ignorant as the Florentines 
were with the plague described in history’’. 

J. W. S. McC. 
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Red Shield Drive 


MONG the great social organizations which have received high 

A praise for work among the soldiers at the Front, the Salvation 

Army stands out strongly. It is gratifying to know that during 

this month a campaign to raise $1,000,000 for the Salvation Army will 

be under way; that everywhere the proposal has been received with 

great enthusiasm and the substantial men and women of the country 
are getting behind the drive to make it a success. 

Those who are acquainted with the social conditions of our great cities 
and understand the distress that follows unemployment, sickness, old 
age and other prime causes of poverty will appreciate the wonderful work 
of the Salvation Army welfare workers. In Toronto in the last year the 
women’s social institutions of the Army dealt with 249 wayward girls 
and 200 children. Of the 249 girls entering these institutions 205 were 
passed out and only 7 cases proved to be unsatisfactory. These girls were 
sent to situations, to friends, to other homes; some are married and the 
Salvation Army itself employed a number. There were 44 girls left in 
the home at the end of the year. When it is understood that most of 
these cases came from the very dregs of society, largely through the 
medium of the Police Court, the showing is a splendid one and reflects 
credit on the enthusiasm and the tact of the women connected with this 
league of mercy. Over 200 children were picked up and cared for. Of 
this number 101 were placed in the homes of friends, 36 were sent to 
other homes, 6 were employed by the Salvation Army and others dis- 
posed of in a way that seemed best to promote their future welfare. 

But it is of the work of the Army with the soldiers at the front and 
in England that we hear most of these days. Many of the war corre- 
spondents have recited numerous instances of Salvation Army officers 
doing wonderful service for the fighting boys even as far forward as the 
front line trench. Irvin S. Cobb says: 

‘“T have yet to meet any soldier, whether a brigadier or a private, who, 
if he spoke at all of the Salvation Army did not speak in terms of fervent 
gratitude for the aid that the Salvation Army are rendering so unostenta- 
tiously and yet so very effectively. Let a sizable body of troops move 
from one station to another and hard on its heels came a squad of men 
and women of the Salvation Army. An army truck may bring them, or 
it may be that they have a battered jitney to move them and their 
scanty outfits. Usually they do not ask for help from anyone in reaching 
their destination. They find lodgment in a wrecked shell of a house or 
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in the corner of a barn. By main force and awkwardness they set up 
their equipment, and very soon the word is spread among the troops 
that at such and such a place the Salvation Army is serving hot drinks 
and free doughnuts and free pies. It specializes in doughnuts. The 
Salvation Army in the field does the real, old-fashioned home-made ones 
that taste of home to a homesick soldier boy.” 

Many of the high command of the British forces in France have 
publicly thanked the Salvation Army for its work. Sir Douglas Haig 
said: 

‘The Salvation Army workers have shown themselves to be the right 
sort and I value their presence here as being one of the best influences 
on the moral and spiritual welfare of the troops at the bases. The in- 
estimable value of these influences is realized when the morale of the 
troops is afterwards put to the test at the Front. The huts which the 
Salvation Army has staffed have, besides, been an additional comfort to 
the soldiers which has been greatly appreciated. I shall be glad if you 
will convey the thanks of all ranks of the B.E.F. in France to the Salva- 
tion Army for continued good work.” 

These figures give some indication of the Salvation Army’s work: 
153 Refreshment and recreation huts in military camps in Great Britain, 
France, and other countries, at a cost of $350,000. 77 Hostels and naval 
and Military homes, with 4,000 beds, costing over $400,000, in operation; 
extension amounting to $100,000 in progress. 30 Motor Ambulance cars 
supplied for war zones in France, Russia and Egypt, at an expense of 
$50,000. 300,000 Soldiers and Sailors catered for weekly in various 
institutions. 41,000 Food Parcels and articles of clothing dispatched to 
Prisoners cf War and Soldiers and Sailors. 30,000 Relatives of service 
men entertained at teas and social gatherings. 

The Drive is endorsed by practically all the prominent men of 
Canada, including Sir Robert Borden, Sir Wm. Hearst, Sir Wilfrid 
Laurier, the Roman Catholic Bishop of London and the Lieut. Governor 
of Ontario. The $1,000,000 which it is hoped will be raised, will be 
devoted to continuing the Salvation Army work with the Forces overseas 
until the last Canadian soldier has left Germany; to provide emergency 
receiving and maternity homes for soldiers’ wives, widows and dependent 
children in need; to establish hostels for returned soldiers until they are 
absorbed into industrial life; to continue the home visitation work so 
long followed up by the Army. These are big problems which the Army 
knows how to tackle better than any other social agency. 
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Footwear and Health 


CONSTANCE E. HAMILTON 


which reposes the happiness of the people and the power of the 
country”’. 

When we realize the value to our country of individuals with well 
balanced and normally developed bodies, it becomes a duty to inform 
ourselves upon the functions of the body in order to keep it healthy. 
The foot has, through lack of information, been neglected and its func- 
tions abused although it is an important part of the body—as finely con- 
structed and adapted to its particular function as the hand, the eye or 
the ear. 

What do we do to our feet? 

We raise them upon heels of such a height that they cannot balance 
the body as they are made to do, and we cramp them into such narrow 
boots that the muscles and joints are unable to have free play for carrying 
and moving the body. 

Not only do we prevent the natural use of the foot, but by the 
present-day fashions we create disturbances of general health and many 
pains and discomforts. 


|) rricn said many years ago “‘ Public health is the foundation on 


Narrow pointed boots and high heels are the authors of hammer toes, 
bunions, corns, weak muscles, falling arches, many of the backaches 
from which women suffer, and much of the eye strain and nervous 
irritability. 

The Paris (France) Academy of Medicine is so impressed by the 
effects of high heels upon the health of women that it has made an appeal 
to the public to end this injurious fashion. 

On the grounds of safety, high heels also are an evil, as is proved by 
reports from the United States stating that during the year 1916, 1,149 
people were killed and over 4,000 crippled from falling downstairs while 
wearing high heeled shoes. 

National efficiency and security have also been affected. According 
to one authority ‘‘Sufficient men were rejected among the Canadian 
forces to form several battalions, on account of bad feet’’ while the 
American Museum of Safety states that 90% of the civilian population 
have feet more or less deformed, resulting in lessened efficiency, and one 
child in every five in the high schools in New York was found to suffer 
with weak arches practically all due to tight shoes. 
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On the other hand, it has been shown that the feet of all non-shoe- 
wearing races are perfectly normal and symptomless. 

The fact of the matter is that while we cannot do without shoes in 
this country, we can at least see to it that our shoes do not cause injury 
to health. We have got this foot matter all wrong and our shoes are of 
wrong shape, they offend nature, they torture us, they cripple us. 

A little thought will convince anyone that strong and useful feet are 
absolutely essential to good health and active life, and a determination 
to have shoes which will fit the natural foot will result. 

If the public will demand a sensible shoe then the manufacturers will 
supply it. 
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Note and Comment 
I. 


ETS of lantern slides, illustrating the various steps in the invalided 
soldier’s climb back from ‘“‘down and out”’ to “‘up and in again”’, 
proved very popular last winter all over Canada, as well as on 

shipboard among the returning soldiers themselves. 

We are informed by the Editorial Branch of the Department of 
Soldiers’ Civil Re-Establishment that the slides have been thoroughly 
overhauled and many new pictures have been added, while new and up- 
to-date lecture material has been written. 

The new sets are now being sent out, free of charge, on loan to 
ministers and other responsible speakers who realize the vital need of 
spreading information on this great national enterprise among all classes 
of the people. 

Posters to announce the lecture are supplied in advance. 

Application should be made as early as possible to one of the following 
addresses, according to the Province where the slides are to be shown: 

Nova Scotia—Secretary, Returned Soldier Commission, 197 Hollis 
St., Halifax. 

New Brunswick—Secretary, Returned Soldier Commission, 49 
Canterbury St., St. John. 

Prince Edward Island—Secretary, Returned Soldier Commission, 
Parliament Building, Charlottetown. 

Quebec—Assistant Director, Department of Soldiers’ Civil Re- 
Establishment, Drummond Building, Montreal. 

Eastern Ontario, up to and including Belleville and North Bay— 
Editorial Branch, Department of Soldiers’ Civil Re-Establishment, 
Ottawa. 

Western Ontario—Assistant Director, Department of Soldiers’ Civil 
Re-Establishment, 185 Spadina Ave., Toronto. 

Manitoba—Assistant Director, Department of Soldiers’ Civil Re- 
Establishment, Notre Dame Investment Building, Winnipeg. 

Saskatchewan—Assistant Director, Department of Soldiers’ Civil Re- 
Establishment, McCallum Hill Building, Regina. 

Alberta—Assistant Director, Department of Soldiers’ Civil Re- 
Establishment, Beveridge Building, Calgary. 

British Columbia (Mainland)—Assistant Director, Department of 
Soldiers’ Civil Re-Establishment, Board of Trade Building, Pender St., 
Vancouver. 
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British Columbia (Vancouver Island)—Secretary, Returned Soldier 
Commission, Parliament Buildings, Victoria. 

Every applicant should state (1) his own position; (2) the nature of 
the occasion on which slides are to be shown; (3) the date, or, better still, 
alternative dates; and (4) the route by which the slides are to be sent. 


Il. 


Elliott of Toronto, in his experience as visiting physician to a number 
of military hospitals, was called upon continually to make diagnoses 
upon large numbers of men with diseases of the chest. He found very 
many soldiers who had been returned from overseas because of the 
diagnosis, ‘tuberculosis suspect’’, whom he found to be really suffering 
from non-tuberculous pulmonary disease. There is no doubt, he thinks, 
that 60 to 80 per cent. of the cases returned to Canada from overseas as 
tuberculosis suspect must be classified as not suffering from tuberculosis. 
He classifies and gives differential diagnostic points on a number of 
conditions that may stimulate the symptoms and signs of pulmonary 
tuberculosis. These conditions fall under the following heads: intranasal 
complications, dental complications, diseases of the bronchial tree, 
pulmonary diseases, pulmonary abscess, diseases of the pleura, empyema, 
gunshot wounds of the chest, other pulmonary conditions, conditions 
secondary to heart and circulation, Graves disease and gas poisoning. 
He also has a few words to say about the malingerer. 

Elliott, Jabez H., Pulmonary conditions simulating tuberculosis, 
American Review of Tuberculosis, 1919, Vol. 2, No. 11. 


Il. 


As a part of the campaign of the Massachusetts Health Committee, 
described in the September issue of Campaign Notes, the following 
interview has been sent to all daily newspapers in the state: 

“That a tremendous national campaign of publicity and preventive 
education against cancer such as was employed in the influenza epidemic 
would result in saving annually many thousands of Massachusetts 
citizens over 40 years of age from intense suffering and untimely death 
was the opinion expressed yesterday by Dr. Edward Reynolds of Boston, 
Chairman of Directors of the American Society for the Control of Cancer. 

‘“‘Few realize,” said he, ‘‘how easily most cases of cancer are cured 
by early surgical treatment, how dangerous every day of delay may be 
in precancerous conditions and how deadly is the disease when once it 
has become well established. 
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‘Cancer is a very curious disease which is due to certain cells of the 
body multiplying so fast that they seem to run away with themselves. 
It starts in some one spot in the healthy body much as a case of measles 
breaks out in one house in a healthy city. If you shut up the house and 
never let the measles get out of it you avoid an epidemic. But if all the 
people from that house go out into different quarters of the city you are 
very likely to have an epidemic that gets beyond control. 

“‘If cancerous growths are let alone for even a very little while the 
usual result is sending out through the body migratory cancer cells which 
may develop growths in so many places as to render operation unsuc- 
cessful. The localized precancerous condition is a mere nothing if you 
get it out of the body before the migratory cells get into circulation. 

‘‘The newspapers can do an immeasurable service to humanity by 
making known the following facts: 

“Of civilized people over 40 years of age one in every 14 men dies of 
cancer and one in every 8 women. These figures are the careful computa- 
tion of the life insurance companies. 

‘Cancer attacks more men and women over 40 than does tuberculosis, 
pneumonia, typhoid fever or any chronic disease. About 80,000 deaths 
annually in the United States are due to cancer. 

‘The majority of cases of cancer in the early stages are curable. 
The bulk of all cancers are in positions that permit of successful operation. 

‘After 40 it is highly unsafe to neglect persistent ulcerations, cracks 
in the skin, sores, lumps in the breast or chronic indigestion with loss of 
weight and change of colour. 

‘‘ Birthmarks, moles or warts which change their appearance or show 
signs of irritation should be regarded with suspicion and should be 
examined by a competent surgeon. 

‘Medicine is worse than useless: By producing a period of freedom 
from discomfort it delays the proper treatment. Medical cancer cures 
are all bogus. Barring the use of radium or similar means for the small 
affairs of the skin, surgical operation is the only cure for cancer. 

‘In the earliest stages of the ‘‘ precancerous’’ conditions the operation 
for cancer of the breast usually requires an incision only an inch or two 
long, necessitates carrying an arm in a sling for a few days, brings about 
only a trifling expense and causes no deformity. 

‘Women must learn not to wait for pain to become prominent but to 
seek competent advice regarding mysterious symptoms. Pain indicates 
that the sufferer is late in action but not necessarily too late. 

‘Heredity is a factcr of small importance in discussing cancer and the 
possibility of transferring cancer from one person to another may be 
practically disregarded.” 
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IV. 

An effort to attract soldiers to the land has been set in operation in 
East Lothian near the village of Longniddry. That location was chosen 
because it has a railway with connections for a nearby town and also 
for a summer resort and the county seat. It is on the main line from 
Edinburgh to London. The surrounding country is among the best 
agricultural districts of Scotland. It is also half a mile from the southern 
side of the Firth of Forth. Midway between the old village and the 
railway station the experimental settlement has been started. The main 
street branches off from the main road, forms a crescent and again returns 
to the road. This is the recreation ground. On the opposite side of the 
road is the bowling green. 

The houses face on the crescent and each has a southern exposure, 
thus insuring sunshine for the front rooms. There are three kinds of 
houses all built in the same general style and differing only in size. The 
smallest has kitchen, scullery, bath room and living room all embodying 
the latest ideas as to convenience and sanitation. Hot and cold water 
are provided for. This style of house is intended for a childless couple. 
The next style has an additional living room upstairs and the third style 
has three living rooms, two of which are upstairs and all the rooms are 
considerably larger than in the other two styles. 

Attached to each house is a front and back garden. In each garden 
there have been planted one apple tree, six gooseberry bushes, six red and 
six black currant bushes and several rose bushes. The original scheme 
provides for sixty houses. So far twenty have been erected, and are on 
what has been called Kitchener Crescent. The Scottish Veterans Garden 
City Association before launching this experiment visited a number of 
garden cities and how well they have planned this one is shown by the 
report of the Edinburgh Trades Council which after paying an official 
visit pronounced the settlement far in advance of others of years’ stand- 
ing. The cost of erecting each house was £600 and the rent is one shilling, 
sixpence, two shillings, two shillings six pence per week according to size 
of the house. 

Plainly this movement is philanthropic. Many of the houses are 
memorials and even parts of houses are of that character. Gayfield 
Cottage bears a tablet on the staircase to the effect that the cottage was 
erected by the staff and pupils of London Street Public School in Edin- 
burgh ‘‘as a tribute to Scottish heroes who fell in the Great War’”’. 
“Craigbinning Cottage’’ has a plaque on the wall with the following 
inscription: “‘In memory of Eric James Thompson, Lieutenant 7th Royal 
Scots, killed in action on Gallipoli on June 28th, 1915”. One cottage is 
erected to the memory of the “‘ Warrior’’ (and so named) ‘commanded 
by Capt. V. B. Molteno, R.N., in the battle of Jutland, May 3lst, 1916”. 
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“Mohawk Valley Cottage’ is erected by the members of the Mohawk 
Valley Garden City Association, Schenectady and Amsterdam, New York. 
It is a memorial to Kitchener and its memorial stone was laid by his sister, 
Mrs. Parker. Two other cottages, ‘‘Shoreby’’ and ‘Colorado Springs 
Cottage” have both been built by contributions from the United States. 

At about fifteen minutes’ walk from the settlement is an allotment of 
ten acres to become, in time, chiefly a fruit farm. Already the jam 
factory is being remodelled. Piggeries, hen runs, bee hives are being 
prepared. Each man in the settlement will have his allotment here and 
his training. The chances for happiness to both children and adults are 
immense and the experiment will be watched with interest. 

V. 

Through almost innumerable difficulties the Woman's Land Army in 
Great Britian has answered every demand made upon it—and that is 
saying far more than the average on-looker begins to realize. First it was 
necessary to convince women of the absolute necessity of providing more 
food on the spot than had ever been provided before. Then came the 
almost insurmountable difficulty of arousing enthusiasm enough in the 
undertaking to cause women to break away from century-old traditions. 
Women had to be fairly “carried off their feet’ with zeal and enthusiasm. 
It is said that the very sirongest recruiting force was in the ranks of the 
pioneer Land Women themselves. Wherever they appeared, tanned and 
bronzed, developed, hardened and fit-as-a-fiddle, pictures of health and 
vigour and contentment they won hosts of followers. 

After all these preliminary steps had been safely passed there were 
trials on the land itself. Question of wages, shelter, food, clothing had 
to be met and settled satisfactorily and not one was as troublesome as 
the purely feminine one of the relation between the farmer's wife and the 
farmer’s farmerettes. At last, after measuring swords dexterously, each 
party concluded that the other was ‘‘a good sort’’ and each set out to 
help the other to the limit of her ability. But one great hindrance still 
existed. Recreation was absolutely necessary and was wholly lacking. 
This has always wrecked any back-to-the-land proposition and always 
will. It promised dire things for the Women’s Land Army in spite of 
their patriotism and their enthusiasm about farming. It was right here 
that the Women’s Institutes were helpful. The Institute idea was 
grafted on to the Woman’s Land Army and from that time there was no 
lack of recreation and amusement. 

In October, 1917, there were 137 Women’s Institutes in England. In 
1918 there were 700in existence and they are increasing at the rate of 20a 
week. Surely the idea has been a Godsend to English women! It is quite 
clear that before long the out-standing feature of every English village 
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will be its Women’s Institute. At present the administration is vested in 
the National Federation of Women’s Institutes and has three chief aims: 
encouragement in every way of local efforts to increase the production of 
food, the introduction and establishment of village industries and the 
promotion of co-operative marketing. Started for the betterment of 
conditions surrounding women in villages and on farms and endeavouring 
to broaden their outlook the Institutes have passed far beyond their 
original purpose. They now admit men to membership and find that they 
have made a real advance. They have increased the chances of making 
social and utilitarian life centre in the village. Already village life has 
taken on a gaiety and interest that has been sadly lacking for years and 
has driven many a lad and lass away from the land to the unfriendly city. 
The governing committee is elected by the members of the Institute and 
different sections of the community must be represented. This is the bed- 
rock principle responsible for the Institute movement. 
VI. 

Jerusalem (By Mail)—How American Red Cross physicians engaged 
in relief work here are accomplishing worth while results in the face of 
great difficulties—and what they are up against, is shown in a report just 
received here from W. S. Dodd, A.R.C., doctor working at Mejdel in this 
section. 

With two capable English trained nurses, and three native helpers, 
more or less useful, Dr. Dodd, his ‘‘hospital’’ housed under tents, per- 
formed 252 operations in seven weeks, besides giving medical examina- 
tions, treatment and counsel to hundreds of the destitute inhabitants 
and refugees. 

His report says in part: ‘“‘ The work of the Hospital was of the plainest 
sort, it might be called primitive. About twenty-five tents comprised 
the Hospital proper, with a Dispensary tent, and tents for the living 
quarters of the staff. 

“The soil was all the purest sea-sand with thistles and scant grass; 
going barefoot was the universal custom, and in our own quarters we of 
the staff used to follow that custom with great pleasure. . . . 

“The professional side of the work was of the greatest interest to me 
and every day was a pleasure. The clinics numbered sixty to a hundred 
a day. Of course we had all classes of cases in medicine and general 
surgery, but by far the larger proportion of our patients were 
eye-cases. 

“‘Of the 252 operations that I did in less than seven weeks, 222 were 
for the eyes. This is the number of persons operated on, most of them 


having more than one operation, perhaps on all four lids, so that I really 
operated on 408 eyes. 
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“There were some cataracts, not more than would be seen in the 
same number of cases elsewhere, but trachoma and its consequences 
account for almost all of the eye troubles in this land. I set out to treat 
these cases radically and secured fine results when I could keep the 
patients long enough for a reasonable after-treatment. But even so, 
the number of eyes that can be saved from partial and total blindness is 
large and the economic value of each eye thus saved is enough to make 
the prosecution of this line of work of the greatest importance for the 
redemption of the land. 

‘The accident cases are always interesting. I had the last end of 
treatment of some cases of bombed hands, of which there had been quite 
a number in the earlier days. These were largely in children, and were 
due to their picking up unexploded Turkish bombs that were lying in 
the fields from the time of the British advance in the Gaza region. 
Many fingers and even hands were lost from this cause. 

‘Vermin was the great enemy we had to fight. Fleas were hardly 
counted as a problem because we could do nothing against them, they 
were everywhere and inevitable, and so far as we know at present not 
being the carriers of any special disease, did not come within the hostility 
of a medical conscience. 

‘Lice and maggots were a daily terror. How many wounds and in- 
juries came to us filled with maggots I cannot tell. A favourite dressing 
for a wound is a piece of raw meat, a breeding-place for maggots, and 
they can hardly be blamed for invading the adjoining premises. 

“Many a child had to be put under chloroform in order to search out 
and pull from their hiding places deep in the middle ear a half dozen 
wriggling maggots whose every motion was causing torture to the 
innocent victim. 

‘‘ A woman came to the clinic complaining of headache. A single sore 
on her face led to questioning, and when she rather unwillingly undid 
her turban we found an exaggerated case of impetigo, and every separate 
sore was as if the whole thickness of the scalp down to the bone had been 
punched out, and every sore was a nest of maggots. I removed 60 at 
the first seance, and at the first dressing next day the nurse had more to 
do. The headache was cured without further treatment. And these 
are not the most loathsome cases that we saw. 

‘‘ Another great difficulty with which we had to contend was the filthy 
habits of the people. In spite of providing proper sanitary facilities, we 
were compelled to have a scavenger go around every morning and clean 
up the filth from around the tents of the patients. The women were as 
bad offenders as the men. We made it a rule that anyone known to 
have violated these simple sanitary regulations must go without their 
dinner next day, and this was quite an effective punishment.”’ 

News Service, American Red Cross. 





Editorial 
A Social Hygiene Programme for Canada 


HERE has been considerable agitation of late in favour of the adop- 
tion of a Social Hygiene Programme for Canada. The possi- 
bilities of such a programme are very great and the request of 

the recent Social Welfare Congress at Toronto that the Dominion 
Government call a conference at Ottawa to consider the matter will 
receive a great deal of sympathy. 

Social Hygiene is a pretty comprehensive term and the adoption of a 
Social Hygiene programme might readily prove the means of introducing 
many reforms whose desirability is very great. Social Hygiene means 
decent living conditions, adequate recreation, opportunities for young 
persons of the opposite sex to meet under normal conditions, a living 
wage and a great many other things which will not be characteristic of 
this country until we make them so. 

Such constructive measures should imply if a definite programme were 
adopted that a definite policy would be adopted by which certain ab- 
normal conditions which exist particularly in our large cities would no 
longer be tolerated. The red light district of Montreal and Lethbridge 
alike should go by the board and quickly. Prohibition as a national 
policy should be made permanent, and a vigorous attack should be made 
on all the destructive influences which make decent happy normal life 
difficult particularly for our young people. 

In its war-time Social Hygiene programme the United States has 
undoubtedly led the world. Its campaign to make the American soldier 
“Fit to Fight” which has largely centred around the provision for him 
of the ‘‘normalities”’ of life resulted in the provision of ‘‘normalities”’ 
such as the individual American soldier never had in civil life. Extensive 
plans are under way for the transforming of the American “ war-time”’ 
Social Hygiene programme into a peace time one and in such a programme 
lie endless possibilities. It is to be hoped that our own Federal Govern- 
ment will also see that a strenuous effort is made in this country to carry 
on work of the same character. That such work should have a definite 
relation to a Federal Department of Health goes almost without saying. 


A Health Sunday 


Since the above editorial on ‘‘A Social Hygiene Programme for 
Canada” was written news has come in that Dr. Rupert Blue, Surgeon 
General of the United States Public Health Service has asked the 


42] 





» 


aus 





Ce arte 


joensen At a nC I AT 
<p te NN EEL TCL ALAIN S. 


a 





THE PUBLIC HEALTH JOURNAL 43 


ministers of the United States to set aside February 9th as a Health 
Sunday and to preach sermons emphasizing the responsibility of the 
nation to protect returning soldiers and sailors and the community at 
large and to take vigorous measures for combating Venereal Diseases. 

A proclamation by the Surgeon General has been sent to all ministers 
with the request that they read it from their pulpits February 9th. It 
states that the Government is asking the churches of the country to 
take an active part in meeting a great national emergency, and that the 
war made it necessary for the nation to face frankly and courageously 
the menace of venereal diseases. 

Now the war is over and the period of demobilization has begun, the 
proclamation says, drastic measures must be taken to prevent during 
this period those conditions in civilian life which made these diseases the 
greatest cause of disability in the army. 

“In the army and navy a programme of law enforcement, medical 
measures, education, and provision for wholesome recreation was 
adopted’’, Dr. Blue states. ‘‘This programme brought results. Now 
that the war is over the cities and towns through which the soldiers and 
sailors will go and to which they will return upon demobilization must 
be made as safe as the camps from which they have gone. The fight 
against this menace to our national vitality and to our homes must be 
vigorously continued.”’ 

“It is the social responsibility of the communities, of which the 
Churches of every denomination are a part, to continue the work carried 
on in time of war in order that the world may be made safe not only for 
democracy, but for posterity.”’ 

The above adds considerable weight to the contention of the PUBLIC 
HEALTH JOURNAL that the time for attacking the most loathsome of social 
plagues, prostitution, and its accompaniment the most widespread of 
diseases—the venereal diseases—is not in some dim and distant future 
but now. So far as venereal diseases are concerned our returning army 
is far cleaner than the civil population. Work carried on in the army 
has proved that it is possible to at least cut down disease to a minimum 
and not impossible to stamp it out. The slogan ‘‘ Make Canada Safe for 
the Boys Coming Home”’ is nothing if not logical. Decidedly it is time 
for the Government to act. 


The Federal Income Tax 


The announcement is made that returns for the increased income tax 
enacted by the legislation of last Session must be filed by February 28th, 
1919. The increased income tax provides for taxation of incomes of 
unmarried men of over $1,000.00 and on married men of over $2,000.00. 
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The taxation from $2,000 to $3,000 is graded upwards with a super tax 
on incomes over $6,000. It is estimated that double the amount previ- 
ously collected will be obtained, while newspaper reports state that 
the tax in its progressive form will probably be a permanent one. 

To most thinking persons this latter announcement will be welcome. 
The delightful stories which used to be told to us as schoolchildren as to 
the heaven sent qualities of indirect taxation have somehow of late lost 
some of their pristine beauty. Some of us have begun to wonder whether 
the poor man among us always realizes what proportion of the amount 
he pays over the counter of a retail store is in reality taxation and of how 
much harder such a form of taxation hits him than it does his wealthier 
brother. As a matter of fact one can readily imagine circumstances 
in which a poor man would find it necessary to stint himself and his 
family of actual necessities because of the fact that a percentage of his 
income is eaten up by a tax the payment of which he does not realize. 

The direct progressive income tax is fair and above board. No tax 
should be allowed to interfere with a man’s actual livelihood and the 
exemption for low incomes takes this into account. On the other hand 
heavy taxation of incomes that are obviously too bulky for the good 
either for their possessors or the state is not only fair under present 


circumstances but essential. The adoption of the principle may well be 
but the thin edge of the wedge. 








Book Reviews 


Principles of Hygiene, for students, physicians, and health-officers, by 
D. H. Bercry, M.D., Assistant Professor Hygiene and Bac- 
teriology, University of Pennsylvania. Sixth Edition thoroughly 
revised. Octavo of 543 pages, illustrated. Philadelphia and 
London. W. B. Saunders Company, 1918. Cloth, $3.50 net. 
W. B. Saunders Company, London, Philadelphia. 

Dr. Bergey’s Manual is well known. The present edition is the 6th 
since its appearance in 1901. In the preface the author states ‘‘ that to 
maintain the relative size of the volume an effort has been made to 
eliminate any part of the text that appeared least essential to the uniform 
treatment of the entire subject”. Such an effort has been made, but it 
is not clear that the policy of eliminating the least essential has been 
strictly followed. A recitation of the Quarantine Laws of the United 
States, giving in detail Maritime Quarantine (Foreign, Insular and 
Domestic Regulations), Inter-state and state laws, occupying 55 pages 
or roughly one-tenth of the volume is certainly non-essential to the 
ordinary reader. Such detailed information can be obtained through the 
proper channels. The subjects of epidemiology and of parasitology and 
immunology, in so far as the latter are related to Public Health are dealt 
with in a single chapter of 76 pages. To devote 55 pages to the Quaran- 
tine Laws and only 76 pages to these three important subjects, is not 
reasonable. The problems of Social Hygiene are not dealt with, in fact 
the causative diseases are not discussed, even in the chapters on Military 
and Naval Hygiene. The subject of infant welfare with the role of the 
modern Public Health Nurse, is entirely neglected. Mental Hygiene is 
similarly omitted. 

These omissions are indeed greatly regretted, and it is not expecting 
too much that these subjects should receive fair consideration in the 
next edition. 


R. D. D. 


The Composition cf Certain Patent and Proprietary Medicines compiled 
by JoHN PHILLIPS STREET, Chemist in charge of Analytical 
Laboratory, Connecticut Agricultural Experiment Station. 274 
pages; more than 2,500 remedies; over 3,100 analyses. American 
Medical Association, 535 North Dearborn St., Chicago. Cloth, 
$1.25 post-paid. 

During the past few years hundreds of “patent’’ and proprietary 
medicines have been analyzed with the object of giving the public infor- 
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mation that would be of vital interest to it. This work has been done by 
federal and state officials and especially by the chemists of the American 
Medical Association. The information, unfortunately, has been scatt- 
ered through many publications, and for this reason, has not been easily 
accessible either to the public or to officials. The purpose of Mr. Street's 
compilation is to remedy this difficulty, in a measure, by bringing 
together in one work an accurate record of published analyses. The book 
contains analyses (one or more) of over 2,500 proprietary medicines, 
including the most widely used and extensively advertised products 
offered to the American public. The analyses are published without 
comment and without prejudice and the compact form in which they 
are presented should prove a great usefulness to the physician, the 
pharmacist, the inspection official and the intelligent layman. 


——— 





The Control of Influenza in Ontario 


quarantined, and does not come under the Regulations regarding 

communicable disease except that by a recent Order-in-Council land 
and unoccupied buildings may be taken summarily by a Board of Health 
for Hospital purposes. 

With respect to the closing of schools, churches, theatres and other 
public assemblages, each Medical Officer of Health or Local Board of 
Health has power to close such places if it seems desirable. The matter 
of reporting, placarding, and quarantining for this affection is regarded 
by the Provincial Board of Health of Ontario as being impracticable. 
The Board does not think such a law could be satisfactorily enforced for 
the reason that before the necessary measures (inspection, placarding, 
etc.) could be taken in respect to the thousands of homes a great number 
of the cases would be well and the intolerable situation of keeping com- 
paratively well persons in large numbers tied up would ensue. Under 
such a regulation many people with colds would be improperly quaran- 
tined, and in short the operation of the law would, as it has been in many 
of the States to the south of us, be a dead letter. While the local Board 
has the power to close schools, churches, theatres, etc., during epidemics 
of this kind, the utility of this measure of prevention is obviously limited 
when departmental stores, business places, street and railway cars are 
allowed to carry on business as usual. Where a well-equipped medical 
inspection of schools is in operation as in Toronto, there seems to be no 
doubt the children would be better at school than running the streets 
and spending their time (as they have in large numbers been doing in 
Toronto) in the large shops where the warmth and attractions are better 
than many of them have at home. 

Before Ontario had any appreciable number of cases the Board dis- 
tributed to every physician in the province a circular giving the latest 
information in respect to the disease. This was succeeded by a circular 
to Medical Officers of Health pointing out the law and advising precau- 
tions to be taken. Finally a second circular was issued to all physicians 
giving information as to the character of the disease, methods of treat- 
ment, etc. The Press also, was largely used in the dissemination of advice 
to the public. 

Realizing the probable necessity for nursing help throughout the 
province the Board organized the Ontario Emergency Volunteer Nursing 
Auxiliary for the training of V.A.D.’s and established a course of lectures 
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in Toronto. Branches were formed in many of the cities and towns, some 
of which were supplied with lecturers, and the voluntary nurses (called 
Sisters of Service), were supplied in large numbers to families in need of 
help. In Toronto the Auxiliary was able to furnish nursing help to some 
800 families. Similar work was done in many other places such as 
Hamilton, St. Catharines, London, Collingwood, Barrie, etc. The 
Auxiliary supplied both trained and voluntary nurses to many outside 
points, and endeavoured with a large measure of success to supply 
medical assistance to communities where the physicians were over- 
worked or where one or more had lost hts life in the course of the epidemic. 

It is estimated that there were at least 40,000 to 50,000 cases of 
influenza in Ontario and the number of deaths is approximately 3,500. 

Strains of bacteria were procured from Boston and New York and a 
prophylactic vaccine prepared both by the Connaught Laboratories and 
the University of Toronto, and the Laboratories of the Provincial Board 
of Health. This vaccine has been supplied very freely to the public 
all over Ontario, and to some extent throughout Canada. The Board in 
issuing this vaccine took occasion to point out that while its use rested 
upon a rational and scientific basis, no results could be promised with 
certainty. The limited reports received, however, indicate that it has 
been of some value at least in prevention. 





oa 


